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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVINUN Ur BeALIR
STANDARD CERTIFICATE OF DEATH

JLED MAY 4 1953
BIRTH NO. REG. DIST. MO, _ﬁl-_L_

PRIMARY REG. DIST. m-ﬂé!:. Regittrar's No.....

WE MUIDANN

State File No...

1. PLACE OF DEATH ' !

oo Gallaway 0 /40,

2. USUAL. RESIDENCE (Whers d
*- STATE 1, ssouri

d lved, If {ostitati dd

befors

Cd

b. CITY (I outide corpurats lmits, write RURAL and give! ¢, LENGTH OF

¢. CITY

wown Rural Cleveland Twpe”|"B'“**™| 1S S¢.Louls R
d. FH(%SLP:J'I"‘AMLEOOF (If oot in hoapital or institution, give strect sddress or location) A%rDRESS loeation) T
NeruTiofllway 40 2ml.East Lindber 4615 Delmar Blvd.

3, NAME OF ®. (Flrst) b. (Middle) ¢ (Last) 4. DATE (Month)  (Da
DECEASED 7} _ (Year)
(Typeer iy Marion LaBrash pEAHAPTLY 25 3

8. SEX 6. COLOR OR RACE | 7. MIARRIED. NE\‘I'IOEFR{gE‘SRR]ED. 8. DATE OF BIRTH 9. AGE (o yn’sn l:; UWOER 1| YEAR | F iwOER m s,
Male?) | White MATHLEQ " =< | Mapch 2U/25 ) |Monsa] DA | Houn | 2o

102. USUAL CCCUPATION (Give kindof work | 10b. KIND OF BUSINESS ORIN [ 11 BIRTHPLACE (i1 sad State or Forsign Country) 12. CITIZEN OF WHAT

o. if retired)
Bt )l SR o Hiway Transporty Lincoln County Mo. - |USETRY
13a. FATHER'S NAME 13b. MOTHER™S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
Carson LaBrash | Hary Josle Wood Virginia Gorman LaBrash
[5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
.orunknown) | (If yes, give war or dates of service) NO
nkH own unknown Vernon Ray Salem Mo

18. CAUSE OF DEATH MEDJCAL CERTIFICATI . - . INTERVAL BETWEEN

| Enter onty onemuseper | 1. DISEASE OR COMDITION v - ONSEE" *NDETH

line far (a), (b), and (c} DIRECTLY LEADING TO DEATH® i)

ANTECEDENT CAUSES
Morbld conditions, if any, gleing DUE TO (b)

*This does not mean
the mode of dying, such

T oAl

rite to the above cause {a) sating

(]
s heart fatinre, asthenia, the undertying caute lost,

etc. It means the die-
DUE TO {c} "

case, infury, or complice-
tion twohich eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribtiding to the death but not
related to the diseare or condition causing deafh.

Lonecdape |ce

19a. DATE OF OP_FE)IN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
0 14" s ] 0@
21a. QUC(I:(EIDDEET {Bpecify) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE Acc ident [“RMYBHWRy-O=4e-='| (Cleveland Twp. Callaway Mo.
21d. Té#E /Du) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
INSURY 12; 0L A | whiEAT—] NOTwhLE Auto Collision Hiway 40
22, I hereby certify tha.t I aitended the deceased from , 19 , that T last saw the decmed
alive on , 18, and tha! death occurred aa__:_(.)_l_Am from the couses and on the date stated above.
23a. N ’URE / ) Degree or title) 23b. ADDRESS Z3¢, DATE SIGNED
A - - .
ﬁ.%oroneri Callaway County Mo. /25/5%
%Aa. BURIélL. CREMA- | 24b, DATE "] 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, town, or county) " (State)
Boedly) .
BUrYs 4/27/5% Patterson Cemetery B8alem Mo.
DATE REC'D BY LOCAL | REGISTRAR'S' S L) wf2 & =2 FumERaL piRECTOR® sneuuuu: AD
REG, [ $ 5/"’ %
.4 J0- Mocet )’H W-s ;.uu--

ave Dt T

(Licensed Embelmer’s Statement ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
b+ T - T PR , Student Embalmer No,.-c.cvvven-...

working under my personal supervision..

Student ... oot i iiisiiia i aeaaaas Signed ...
Signature of Stndmt. Embaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 6WN HANDWRITING. (Fail
to comply with thé above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above.




